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if the address in this box is different from the committee
mailing address on the Statement of Organization, mail may
be sent to this address by the filing official.

7. Treasurer's Business Address 8. Designated Record keeper's Name and Mailing Address (If the committee has a
Designated Record keeper)

Area Code and Phone } Area Code and Phone | }

9c. [ Annual Statement (__¢> ___ Coverage Year)
9. TYPE OF STATEMENT

Sa. ]ZPrs.uEiection OR gb. [] Post-Election od. ﬁ Amendment to Campaign Statement {Complete itemn 9a, 9b, 9¢
or 9a to indicate which Statement is being amended)
Pre-Election or Post-Elaction Statement relates to:

ge. [] Dissolution of Candidate Committee
[ primary /d General
1 convention ] schoal Effective Date of Dissolution
[ special 1 caucus
Month Day Year
Date of Election, Convention or Caucus By checking this item, "We certify that the committee has no assets or
(9 ;l. outstanding debts, including late filing fees. Further, |We request that if
l ( O the dissolution cannot be granted, that this be considered a request for
Monih Day Year the Reporting Waiver.

Note: The disposition of residual funds must be reported on Schedule
18 and the Summary Page.

A committee that does not have a Reporting Waiver must file all required Campaign Statements. The Campaign Statements must include all applicable
Schedules. Direct contributions, in-kind contributions, lcans, expenditures, and oUtstanding debts count aa\amst the $1,000 Reporting Waiver threshoid.
If any of the information listed in items 2, 4, 5, 6, 7, or 8 has changed since the information was shown on he commiltee’s Statement of Organization, an

amendment to the Statement of Organization should accompany this Campaign Statement, I a request for a Reporting Waiver is not received on or
before the fillng deadline of a required camea!gn sntementI that cam@%n statement cannot be waived.
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1. Cormnmittee 1.D. Number l é / H@(

it 2. Committee Name THE Ffaﬁl\f k~ ﬁﬁ C‘-—A '
MICHIGAN DEPARTMENT OF STATE

BUREAU OF ELECTIONS E ! T ‘oN Com niTTE £
SUMMARY PAGE
CANDIDATE COMMITTEE

RECEIPTS Column | Colurmn Il
This Period Cumulative this election cycls

3. Contributions

a. ltemized (Schedule 1A - Column 6) (3a.} $ % 60 . 0 O

b. Unitemized (less than $20.01 each - no Schedute) (3b) § NOT APPLICABLE
¢. Subtotal of "Contributions” (3c) $ 340,00 a8y o4 480 .60
4. Other Receipts (Schedule 1A -1, Column 6) (4) § (199 %

5. TOTAL CONTRIBUTIONS AND OTHER RECEIPTS 5) % % 6 g : 0 O (200 % ; 3 5 tzt ) N t} { )

(Add Line 3¢ + Line 4)
IN-KIND CONTRIBUTIONS & EXPENDITURES

&. In-Kind Confributions (Schedule 1-IK, Column 7) 6) % (21.)%
7. in-Kind Expenditures (Séhedule‘lB-lK, Colurn 8) (7) 8 {22.} %
EXPENDITURES
8. Expenditures
2. ltemized (Schedule 18, Column 6) (8a.) § g q 0 s 0 D
b. ltemized Get-Out-the-Vote (Schedule 18-G) (8b.) $
¢. Unitemized {less than $50.01 each - no Schedule) (8c.} $
9. TOTAL EXPENDITURES (Add Line 8a + Line 8b + Line 8c) 9) % % 50 . 0 O . (23.)% Q; 50? 8;. fj
INCIDENTAL EXPENSE DISBURSEMENTS
{Officeholders Only)
190. Disbursements
a. itemized (Schedule 1C, Column 6} (10a.} $
b. Unitemized (less than $50.01 each - no Schedule)
(10b.) $
41. TOTAL INCIDENTAL EXPENSE DISBURSEMENTS
{Add Line 10a + Line 10b)
{(11.) & (24.)%
DEBTS AND OBLIGATIONS
12. Debts and Obligations
a. Owed by the Committee (Schedule 1E) (12a.) % % 3 OO D
b. Owad to the Commitiee (Schedule 1E)
(12b) %
BALANCE STATEMENT
13. Ending Balance of last report filed {i3) § l 7 7- 3 3
(Enter zero if no previous reports have heen filed.) :
14, Amount received during reporting period (14.)+ $ % 56 - O O
{Line 5, Total Contributions & Other Receipts)
15 TOT. d 1 (18)=3 , 027’53
. SUB AL Add lines 13 and 14
16, Amount expended during reporting pefiod {(16.}- $ %R 0 . 6 0
(Add lines 9 and 11) -
17. ENDING BALANCE wy s _117.33 .

{Subtract line 16 from line 13)
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MICHIGAN DEPARTMENT OF STATE
BUREAU OF ELECTIONS
DEBTS AND OBLIGATIONS 1 conmtes 0. tumber 1 2 L 46 1
E £ R _ElreTion comm
SCHEDULE 1E 2. Committee Name ’Tf‘ E SO A LR ol C:T | O @m
CANDIDATE COMMITTEE
This Schedule itemizes:
a. I Debts and obligations owed by or forgiven the commitee OR b. I Debts and obligations owed to or forgiven by the committee.
{Check either a or b. Use only for the purpose checked.)
3. Name and Mailing Address of person, vendor or 4. Type of Obligation 7. Date and amount of 8. Cumulative 9. Qutstanding
financial institution to whormn debt is owed. {Indicate type and you may egach payment payment to Balance at close
assign an expenditure code) date on debt | of this period
Check box to indicate whather debt is owed to an 5. Indicate date debt was (item 6 minus
incorporated business. If debt is a bank loan, please incurred : Item 8)
provide information regarding the endorsers or 6. indicate original amount
=guarantors, if any. of debt
Debt #1 COI’P? I i Yes ;}_M
Owed@or by: 4. Type: L@ : ;1 8
L4
ROCLA MAEIA [ 1.8
I | 0 5 T \ Le 5. Datel?ﬂgbt Wn,s Incurred:
b N i0~0l-p o I :
- 6. Original Amountaf Debt 3 g=0 = |s Lonp.00
waresy, M1 L1 s
s. 4 1 D0 .00 ] Foraiven
. {1 3
if bank loah, name of endorssr or guarantor: - Amount Endorsed: %
Debt #2 Corp? Yes
Owed to or by: 4. Type: i 1%
i [ $
5. Date Debt Was Incurred:
€. Qriginal Amount of Debt: L8 $
[
$ 5
L s [CForaiven
If bank loan, name of endorser or ?uarantor: Amount Endorsed: $
Debt #3 Corp? Yes
Owed to or by: 4. Type: [ )
[
5. Date Dgbt Was Tncurred:
. [ .
6. Original Amount of Dept:
i [ %
$
L s [CJroraiven
If bank loan, name of endorser ar guarantor: ‘ Amount Endorsed: §
Page Subtotat (Qutstanding debt) :
¢ 1000.00
Grand Total of all Schedules 1E
{Complete on last page of Schedule showing amounts owed by or to the committee) & \ 0 0 b. D O

Enter this total
onfine 12a
“owed by™ or
line 12b "owed
A debt or obligation must be shown o this Schedule If there was an outstanding amount owed on it at the closing date of to" of the
this Campaign Statement or it was forgiven during the period covered by this Campaign Statement. : Summary Page

Page ! of
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MICHIGAN DEPARTMENT OF STATE

BUREAU OF ELECTIONS ‘
“
FUND RAISER SCHEDULE 1F 1. Committee .D. Number l 57 46 7 ;
CANDIDATE COMMITTEE 2 commites vame__THE. _F. R. ElECTioM Comm.

- USE A SEPARATE SHEET FOR EACH EVENT -

3. Date Event Was Held 4. Number of individuals Attending 5. Type of Fund Raising Activity 6. Address and Name (if any) of the
or Participating (whichever is place where the activity was held

04 '3 qub | 3¢, - F\RENZE REST.

Month Day Year D INNVEE. O PR D m 1 L 3

WerReBN, ML

7. Total Contributions é 8 5 O ¢ 0 O

8. Other Receipts
9. Gross Receipts (Add tines 7 and 8) 4 350 00
10. Totat Cost of Event 4 UB-00

(Total Cost includes n-Kind Contributions
and Ali Expenditures Made For the Event)

1. D Check if event was a joint fund raiser and complete the following:

Co-Sponsor(s) Contribution Spilit Expenditure Split
(%) (%)
. The committee is required to file a separate Fund Raiser Schedule for each fund raising event held during the
period covered by the Campaign Statement.
. Recsipts and expenditures listed on a Fund Raiser Schedule must also be reported on the itemized Contributions

Schedule (1A), itemized In-Kind Contributions Schedule (1-1K), ltemized Expenditures Schedule (1B) and the
Summary Page.

. Each committee that participated in a joint fund raiser must file a Fund Raiser Schedule for the event.
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